attached to No. 21 General Hospital, more especially with a view to the concentration of bacteriological investigations of infectious diseases as far as was practicable. It also permitted a more thorough investigation of infectious and other diseases by experienced bacteriologists and protozoologists. Major Fergusson (Professor of Pathology at the School of Medicine at Cairo) was appointed Director, with a staff of trained men working with him, while Lieutenant John Thomson carried out both routine and research work in protozoology, more especially in relation to amoebic dysentery, and excellent work was being done in the ordinary laboratory for this hospital by Lieutenant Bartlett, of the Pathological Department of the London Hospital. By this means special investigations on the infectious diseases could be-carried out as required; further, this laboratory was in close touch with the central laboratory at Cairo under Dr. Charles Todd and with the central laboratory at Mudros under Captain Archibald, of the Royal Army Medical Corps.
It is 'important to mention that all these central laboratories were employing mnethods of investigation which were as far as possible common to all, so that reliable comnparative information could be obtained; and, further, every possible effort was being made to isolate the organism in cases of typhoid and paratyphoid fever and in bacillary dysentery, although serum agglutination tests were employed as additional agents for the differential diagnosis of typhoid and paratyphoid fever. In Cairo, the Public Health Department, under the Director-General Sir David Semnple, was giving every possible help, and, as already mentioned, the central laboratory for the military cases in Cairo was situated here under the control Qf Dr. Charles Todd, Bacteriologist-in-Chief to the Public Health Department of Egypt.
Before concluding these few remarks on Alexandria, I should like to pay tribute to the excellent medical meetings which were organized here owing to the energy and enthusiasm of Lieutenant-Colonel Sir Ronald Ross. I was able to attend two meetings out of the three and can testify to their great success. THE ISLAND OF LEMNOS.
It may be an advantage to refer very briefly to certain points concerning the Island of Lemnos, more especially to Mudros, which acted as-a base for the Peninsula, chiefly because of its magnificent harbour, which is some 3 miles in length and 2j miles in.breadth at the extreme limits. In this harbour certain hospital ships, such as 104 Dudgeon: Experiences on the Gallipoli Peninsula the Aquitantia, having been filled with our wounded and sick, returned direct to England. East and West Mudros were connected by,-motor sardine boats which ran at irregular intervals-a most unpleasant journey in rough weather. All round the harbour the hills sloped down to the water-side over rocky and extremely irregular sandy ground. Across this tract of country the wind at times would blow with terrific force out to sea and occasionally in the reverse direction. The water supply is derived from local wells, while the village of East Mudros has its own supply from the hills. The chief water for our troops, however, was an oversea supply from Alexandria, Port Said, and also from Millwall Docks, brought to shore in barges from waterships lying in the harbour; this was chlorinated in the water-carts after the final shipment. The largest of these vessels which we inspected was all iron, and its massive tanks served well for the storage of water. I frequently stayed at East Mudros in a tent suitably pitched on the edge of the cliff except when the wind blew forcibly towards the sea. At East Mudros there was a large tent hospital for typhoid and dysenteric cases under Major MacMunn, R.A.M.C. It was really remarkable that such thoroughly sound work could be accomplished under such trying conditions; violent sand-storms, which often lasted three days and nights, would sweep across this portion of the island, and if the sanitary arrangements in the hospital had not been admirably arranged, wide dissemination of diseases must have occurred. It was the practice here to treat the infectious excreta at once with some recognized disinfectant, and then to complete the sterilizing process by boiling in special tanks and barrels constructed at the hospital for the purpose. The cases were brought here from the Peninsula in hospital ships, and. cases of typhoid and dysentery arising locally were admitted here.
Different opinions were often expressed as to whether the sandstorms were worse at Mudros than on the Paninsula. To my mind it was merely a question of where you were at the time of the sandstorm; during such a gale sand was included in every article of diet, and it was blown everywhere in dense clouds. It was thought probable that sand-storms would increase the number of cases of diarrheea and other intestinal infections, partly by giving rise to " sand colic," such as that from which horses are well known to suffer; but although many inquiries were set on foot it is doubtful if any positive evidence of such mechanical irritation was established.
Difficulties in the arrangement of satisfactory latrines were -far greater here than may appear to those unacquainted with this island; but the unsatisfactory character of this rocky ground, the terrible lust- This was situated in a portion of ground between the two stationary hospitals not far from the sea and sheltered as far as wal possible from the wind.by the rising ground all round. It consisted of wooden huts, and was furnished with the necessary equipments from home. All necessary bacteriological investigations were carried out here under Captain Archibald, R.A.M.C. (although at present attached to the Egyptian Army), and two assistants, together with the usual laboratory personnel. An enormous amount of valuable work was done here on dysentery, fever of the enterica group, and all other investigations. relating to the diseases present in the various hospitals, as this was one of the central laboratories which were established for the purposes already referred to. It is impossible to over-estimate the value of the work that Captain Archibald accoinplished under conditions which were most trying, for it was extremely hot in the summer months at Mudros, so that in these laboratories, covered only by a wooden roof, the heat was terrific; further, the amount of work was unlimited. During the dust-storms, which lasted, in my experience, from twenty-four hours to five days and possibly longer, no bacteriological investigations which required the use of culture media were possible, as the dust penetrated everywhere. Reference will be made to this fact later, since it had a very important bearing on the bacteriological diagnosis of many infectious diseases for which an urgent examination was necessary. Quite apart from the cases conveyed to Mudros from the Peninsula, there were also certain diseases arising locally, such as amoebic dysentery, paratyphoid and typhoid fever, jaundice, and some bacillary dysentery.
Dr. Condonikos, an old inhabitant of Castro, on the Island of Lemnos, informed me that " dysentery" associated with the passing of blood and mucus had occurred in his experience all over this island and the neighbouring islands every year during the summer months; but during 1915 it was especially prevalent among the inhabitants of the various villages.
In the Indian Hospital I saw a case diagnosed clinically as malaria., but found by Captain Archibald to be relapsing fever, as the specimens of blood contained very large numbers of spirochoeta. The patient had returned from the Peninsula, but his was the only proved case of this disease in the Eastern Mediterranean with which I am acquainted. It was thought probable that undulant fever might be a source of trouble among the troops quartered here. In August, while in Castro, a coast town some eighteen miles from Mudros, across the mountains, I learned that there were several cases of anawmia with pyrexia among the local inhabitants, but the samples of blood which I procured from some of them failed tQ agglutinate the Micrococcus melitensis. The villagers here drink goats' milk, and eat butter and cheese made from such milk. THE GALLIPOLI PENINSULA.
The portions of the Peninsula occupied by our troops, and known as Cape Helles, Anzac and Suvla, all presented such distinctive features that it was difficult to realize that they were only a short distance apart. In many questions of sanitation entirely different considerations were necessary, while the same remark would even apply to the various portions of the chief areas. I I first visited Cape Helles, and it was this extremity of the Peninsula with which I was best acquainted. A casualty clearing station, situated on the cliff at Cape Helles, in the base area known as Lancashire Landing, was the chief hospital for all cases coming fron the various divisions before leaving the Peniisula for Alexandria, Mudros and elsewhere. In November, a stationary hospital was established above and to the left of Lancashire Landing, so that patients could remain for a certain number of days for comnplete examination and for treatment, and thus prevent the evacuation of a large number of cases which could be suitably dealt with on the Peninsula. This hospital was mostly tented, but wooden huts were being erected. The field ambulances and dressing stations which did such excellent work on the Peninsula were sometimes buildings of great art, and were formed by deep excavations, which afforded complete protection from the weather, and were constructed by the ambulance men often under difficulties impossible to imagine.
Bacteriological Laboratory.
At the end of August I carried out some work on the type of dysentery which was then prevalent on the Peninsula. The only laboratory which we possessed had been erected for some time at Cape Helles, but this had not been used. It was built in the wall of the cliff immediately below the 11th Casualty Clearing Station at Lancashire Landing, and was constructed of sandbags, with a series of sandbag steps leading from the sea-shore to the laboratory; it had a sandbag roof and two windows and a door, while the size of the laboratory just permitted two people to work in it at the same time. The outlook might have been good, but unfortunately the front window looked directly on to a " sea latrine." It was, however, the temperature which rendered working in this laboratory so difficult, as the heat was terrific, and in addition a steam sterilizer had to be kept in constant use. Both windows and the only door were closed as far as possible to avoid flies and dust, both so abundant and yet so appalling in view of the type of work which was in progress. Further, it was of extreme importance to prevent flies entering this laboratory, as many samples of faeces which were being investigated contained infectious organisms in exceptional numbers. Early in September Lieutenant Campbell arrived to take charge of the laboratory and carry out whatever routine work was required of him. He, perhaps-, will be best known as one of the co-workers with Lorrain Smith in the preparation of the much-discussed antiseptic eusol.
At Sedd-ul-Bahr the French had very good working laboratories in underground rooms in the Turkish village. Daylight did not enter these laboratories, but artificial light was obtained by means of oil lamps. The Director was Dr. Sarrailhe, and his co-workers were Major Clunet and Dr. Richet, the son of the eminent French scientist. absence of natural light and air, and. altho'ugh there was no sun nor dust to give trouble, rats were over plentiful. Further, the walls were old and made of brick and plaster, and they contained enormous numbers of the Phiebotomus papataci, which promptly attacked visitors, as I know to my cost, for I was bitten on my first visit and developed a form of phlebotomic fever which lasted several days, the only illness from which
The Royal Society of Medicinel I suffered during my six months in the Eastern Mediterranean. After I had been bitten Dr. Sarrailhe showed me several of these flies which escaped from the old plaster and had produced similar attacks among the workers in these laboratories. The " sand-fly " nuisance, however, did not deter me from visiting here on every possible occasion, as so much valuable work was accomplished, and every possible assistance was always offered and freely given. An inter-communication was established between this laboratory at Sedd-ul-Bahr and ours at Cape Helles and at East Mudros.
General Questions regardinig the Water Supplies anzd Sanitation.
The duties of the Commission to which I was attached were considerable, but sanitary arrangements in the camps and trenches, the water supplies, and various questions concerning prevalent diseases on the Peninsula required most consideration. The inspection of the sanitary arrangements in the trenches was laborious work as it necessitated many miles of difficult walking, while, as many of the trenches were low, and were only raised to what was considered a satisfactory height by sandbags, the close proximity of the enemy could not be lost sight of, for in some areas the Turkish and our trenches were but ten yards apart. Yet I am convinced that there was almost an equal chance of being killed or wounded while walking on the beach, especially at Anzac and Suvla, or even wbile bathing. In a small portion of the Anzac area, which I was visiting one afternoon in November, no fewer than fifty odd shells fell during a period well within the hour, and this area was some distance from the firing line.
The water supply for the Peninsula was obtained from overseas in ships, which conveyed it from Alexandria and Port Said; from existing Turkish wells, some of which were good, as, for example, those on the extreme left at Anzac; and from wells made by our troops. The cartage of water, as on the steep slopes at Anzac, was one of the many forms of heavy work which fell to the lot of our men.
Sanitation.
While the comnparative, merits of latrines are possibly a subject of little interest in this country except to those engaged on questions of sanitation, yet it was probably the mllost important question in relation to the health of the troops on the Gallipoli Peninsula. There is little 109 110 Dudgeon: Experiences oni the Gallipoli Peninsula doubt that those officers wbo were careful to observe that the latrines under their control were efficient and were unattractive to flies did the most valuable work in maintaining the health of the troops and in reducing the loss from the fighting force. The latrine arrangements, however, gave rise to enormous labour on the Peninsula, as, owing to the non-porous state of the soil, shallow latrines were quite useless-only deep excavations being satisfactory. The deep trench latrines had a still further advantage in preventing the escape of " butterflies," and thus the spread of what may be infectious material all over the ground. In the beach area at Anzac special deep bottle-shaped latrines were being made by the British sanitary section under Lieutenant Young which had the advantage of using a large area of the deep soil and much less surface soil. In the trenches and firing line, buckets and biscuit tins were commonly in use, while efforts were being made to erect special fly-proof latrine boxes of wood for the trenches and firing lines, and also elsewhere on the Peninsula. The commonly used disinfectants were so-called " chloride of lime," a form of kerosene oil, and more recently solution " C." I noticed in July that a special form of kerosene oil, known as solar oil, was widely used with great success all along the Suez Canal defences by the Indian Medical Service. I was, however, greatly impressed by the disinfectant known as solution " C," introduced by Dr. Grahaim Smnith, of Cambridge. It kills all flies within the immediate area of the sprayed fluid, while those at a distance affected by the vapour fly in circles with extraordinary rapidity, and finally settle and die. They would not approach material sprinkled with solution " C," and this fact alone is of considerable importance, for if you can prevent flies approaching infected material much may be hoped for in the way of checking infection. Decomposing organic matter, whatever the nature and however malodorous, was rendered " possible " if solution " C" was freely sprayed over it. The solution mixes with fresh but not with sea water, but the advantage probably rests with the pur6 solution, especially in the prevention of putrefaction, as it is obvious that the addition of water to solution" C " must counteract the chief effect of this preparation when employed for such purposes. The sanitary arrarngements in some of the trenches were remarkably efficient, considering the enormous difficulties with which many officers had to contend. While some of thegreatest efforts to maintain the health of the troops were often -made under conditions most antagonistic to progress, yet an explanation was readily obtained when one came in contact 'with certain Assistant Directors of Medical Services and their co-workers on the Gallipoli Peninsula.
A Medical Society was forrned at Anzac for the purpose of discussing questions which concerned prevalent diseases on the Peninsula, and on Sunday afternoon, November 7, the first meeting was held, at which between seventy and eighty medical officers fromn the various divisions of Anzac attended. The first and only President was Colonel Howse, V.C., of the Australian Army Medical Corps, Deputy Director of Medical Services for Anzac. Colonel Howse was an old student of the London Hospital-a most striking personality, and one of the most delightful men with whom I have been associated. The first discussion was on lice and diseases conveyed by them, and was opened by Major Butler, D.S.O. (an old Cantab), of the Australian Army Medical Corps, and I had the privilege of being the first visitor to take part in a discussion unique in this area of the globe. Diseases occurrinig on the Peninsula.
The prevalent diseases undoubtedly were diarrhoea, dysentery, paratyphoid fever and camp jaundice. It will be understood, therefore, that the diseases which were common to Cape Helles, Anzac, Suvla and to the French at Sedd-ul-Bahr were of intestinal origin. What are the important causes of such widespread infection by the intestinal tract which require consideration ? They are: (1) Innumerable flies, (2) dust-storms, (3) contaminated water. The physical resistance of the majority of the men, however, was lowered, owing to the cramlped spmce, great heat, excessive hardships, and inability to secure complete relaxation, even when at rest, and this gave the infective agents every possible advantage. The diseased condition of the teeth and gums in many cases no doubt also played an important part in these intestinal diseases. Diarrhcea was certainly extremely common; in fact, it was a rare exception to meet either an officer or a private who had spent any time on the Peninsula and had failed to contract an attack of diarrhoea, while it was quite common to learn that it had commenced the actual day of landing on the Gallipoli Peninsula. On the other hand, it was common experience to observe a rapid improvement among those suffering from this complaint almost directly they were comfortably in bed on a hospital ship.
112
Dudgeon: Experiences on the Gallipoli Peninsula Canmp Jaundice.-One of the most interesting conditions met with in the Eastern Mediterranean was so-called camp jaundice. Jaundice apparently first appeared at the Chatby cavalry camp, which was pitched on the sand at Alexandria. I saw many cases here in July and August with Lieutenant-Colonel Roger Bullock of the Warwickshire Yeomanry. The majority of patients had had previous sickness and diarrhoea, others constipation, a feeling of slackness and ordinary malaise, associated with slight pyrexia, and followed subsequently by jaundice, often slight, but sometimes intense. The liver was often enlarged and in some cases the spleen. Now many of these men rapidly improved to a certain point under ordinary treatment, but were unable to perform their full military duties owing to general weakness. Mention might here be made of the fact that during a discussion on jaundice, in Alexandria, organized by Lieutenant-Colonel Sir Ronald Ross, Lieutenant Gunson, of the 19th General Hospital, stated that in his experience enlargement of the right side of the heart was common among the jaundiced soldiers admitted to this hospital from Chatby Camp, while Colonel Willcox has drawn attention to this point in a, paper on camp jaundice recently published in the Lancet. Previous experience has shown that jaundice may appear among soldiers camped on ground which had been occupied by horses, but so far as the health of the animals was concerned in the atiology of jaundice, Colonel Bullock informed me that there had been very little sickness among the horses at Chatby. It may be of interest to refer here to some remarks made 'by Professor Kartulis on the infectious jaundice of Alexandria at the meeting previously referred to. This disease, whi-ch was unknown before 1870, has a high death-rate and may terminate fatally betwean the tenth and sixteenth days, and is associated with enlargement of the liver, severe jaundice, a haemorrhagic tendency and nephritis, and is probably transmitted by mosquitoes. Therefore it may be said to differ in most respects from the jaundice at Chatby Camp. Jaundice commenced on the Peninsula on August 10, among the sappers of a company of French engineers at Sedd-ul-Bahr, and soon became a widespread disease. It may be of interest to learn that malingering was first suspected, and picric acid was searched for in the urine of the first cases, but without results. However, jaundice soon began to appear as a widespread disease amongst the French-Expeditionary Force and reached its maximum in October. The disease started amongst the British troops at Cape Helles some fourteen days after it had been first noted among the French at Sedd-ul-Bahr-that is to say, on that portion of the Peninsula occupied by us which was in direct contact with the French-while from here it extended to Anzac and Suvia. It also occurred on the Islands of Imbros and Lemnos, attacking men who had never visited the Peninsula. iDr.
Sarrailhe and Major Clunet, at the French Headquarters at Sedd-ul-Bahr, informed me that there was no case of jaundice amongst the Turkish troops, which, if correct, is a most remarkable fact, considering that the conditions must have-been similar for the Turks and the Allies, and that the opposing forces were in very close contact. I saw sorne of the French soldiers suffering from jaundice and large numbers of the nmen of our own forces on the Peninsula. In the vast majority of cases it commenced and was associated with a gastro-intestinal disturbance with pyrexia, generally slight, but sometimes more marked, enlargement of the liver and sometimes also of the spleen. The jaundice varied from the palest lemon colour to a deep orange, but the slighter grades of pigmentation were more common. The French observers considered that many of the cases were also associated with some degree of cholecystitis. When I was in Anzac and Cape Helles, in November, it was quite common to find men doing full active work with evidence of jaundice still present. The French bacteriologists at Sedd-ul-Bahr in November sent me a private cornmunication on the interesting results they had obtained by means of blood cultures in cases of jaundice, and these have now been published in full.' Fromn June 10 to December 20, 606 blood cultures were made; of these 294 were positive. However, the most interesting facts are the presence of a particular strain of an organism isolated by them on 112 occasions from the blood-stream and the close relationship between the first appearance' of the jaundice and the isolation of this bacillus. This organism is closely allied to the paratyphoid group, but differs in certain details, more especially as it does not agglutinate with true paratyphoid sera although reacting, often strongly, with the sera of the jaundiced patients. This organism has been entitled by them provisionally as species "D," or paradardanellensis, pending its full investigation at the Pasteur Institute in Paris under rmore favourable conditions, and cultures have also been handed to me for investigation. on the Gallipoli Peninsula was in most instances only provisional and made with a view to direct the attention of others to the most probable infection. It is necessary to recollect that such a diagnosis was often hurried, had to be made under most unfavourable circumstances, and generally rested only on clinical evidence. There can be no doubt that it is unwise to accept a diagnosis of typhoid or paratyphoid fever among the military cases unless it is confirmed by the isolation of the bacillus, or, if this is impossible, by accurate agglutination reactions. There was, however, no laboratory at Anzac or Suvla, so that suspected cases of enterica were investigated at the base hospitals. Bacteriological investigations were made at Cape Helles from September onwards, but for reasons which need not be given in detail the diagnosis of suspected cases of typhoid and paratyphoid fever even here could not be a routine practice; if dust-storms were in force, for instance, such work was impossible. Bacteriological investigations by means of blood cultures, examination of fieces and urine, and testing blood sera, at the three central laboratories at Alexandria, Mudros and Cairo, showed that ,infection with the paratyphoid group was much more common than with true typhoid fever, while similar results were obtained by the French observers.at Sedd-ul-Bahr. Furtber, it was noted that there were a great many cases of paratyphoid "A" infection, while among cases occurring locally in Cairo, Dr. Todd found that the total number of " A" cases was almost as great as those of " B."
Dysentery.-In August I had an exceptional opportunity for the study of dysenteric cases direct from the trenches. Lieutenant-Colonel Humphrey, R.A.M.C., Officer in Command of the 11th Casualty Clearing Station at Cape Helles, most kindly placed at my disposal full hospital accommodation, and the pathological investigations were carried out in the laboratory situated on the side of the cliff below the hospital. The cases were brought from the various divisions of the Helles area, and those with a definite history of dysentery were retained for examination; a complete history was taken, more e'specially as regards the following details: length of illness, area at which they were stationed, whether they had previously been in Egypt, whether they had had a previous attack, and whether they had received injections of emetine. The intestinal contents of each man, passed into a suitable receptacle in the hospital, were then examined by the naked eye, and samples were taken for microscopical investigations in the laboratory. Large The Boyal Society of Medicine numbers of cases were examined by this means, but only fifty were reported on in which every detail was fully recorded, and the r'sults may be tabulated as follows: The faeces in the typical cases (thirty-four out of fifty) consisted of small deposits of thick tenacious greenish or yellow mucus, often bloodstained, but a large quantity of blood was not met with. Amcebae were often abundant in this mucus, and in such instances the polynuclear leucocytes and epithelial cells were apparently unaltered, while bacteria were extremely few in the film preparations. The amcebae generally showed these characters: active motility, prominent processes, usually a clear ectoplasm, while ingestion of red cells was quite a constant feature. This work was undertaken spontaneously, so that special staining methods were out of the question, although weak thionin helped to distinguish the ameebae from the cellular contents of the mucus. In September, a similar method of investigation was carried out at Suvla, but cases of diarrhcea were especially selected, while true dysenteric cases which were met with were excluded. A similar plan of clinical examination was adopted as at Helies, but in addition the condition of the teeth and gums was recorded, and also whether there was any evidence of jaundice. Here also fifty cases Were recorded with the necessary details The investigation of the cases of diarrhoea was much more difficult owing to the abundance of bacteria, and it was found that such samples of fteces' which contained amoeba, if left for an hour or so at the then temperature of the Peninsula, were quite useless for examination as the amcebae could not be recognized from the degenerated epithelial cells. This fact was important, as obviously the longer the time the examination of such samples of fmces was postponed the less possibility of finding amcebe. The characters of these amcebae were much more difficult to observe apart from active motility, while the epithelial cells and leucocytes were always more or less degenerated, owing to the heavy bacterial infection. The nature of the bacteria associated with these amoebe was impossible to deterinine owing to the lack of apparatus and to the absence of a laboratory, but in a few cases coarse atypical vibrios were found similar to those which Captain Archibald had met with in several samples of diarrhoeic stools at Mudros. These investigations show how common were amoebae in cases of dysentery and diarrhoea on the Peninsula. Numerous examinations, conducted at odd intervals and not included in these series, confirmed the evidence of the frequency with which amoebae occurred. At Mudros, I saw a Captain of the Royal Army Medical Corps who had never visited the Peninsula, who was suffering from abdominal pain accompanied by the passage of small quantities of blood, although he was carrying on his full day's work. A sample of blood passed per rectunm was examined and was found to contain masses of actively motile amoeba3 full of red blood corpuscles. The advantage of the results which are recorded here is that they refer to cases examined on the Peninsula, patients who were in the first few days of the acute stages of the disease. Captain Archibald, at Mudros, and the various workers in Alexandria all agreed as to the prevalence of amoebic dysentery and the comparatively few cases of bacillary dysentery. Sir Ronald Ross, in his opening address at Alexandria on the treatment of acute dysentery, makes the following statement in reference to amcebic dysentery: "We know that a very large proportion of all cases among these British soldiers at present in hospital are due to this disease." 'There was evidence, however, towards the end of September or October that cases of bacillary dysentery, which had been insignificant in number, were becoming more common, although some of these were bacillary infections of the dysenteric group on amoebic cases, as shown by various investigations, including the result of post-mortem examination. With regard to treatment by emetine no one who saw many cases of amoebic dysentery in the Eastern Mediterranean could question the remarkable efficiency of this drug, of which full details are given in the report of the discussion opened by Sir Ronald Ross at Alexandria, while I had personal experience of the efficiency of emetine in cases of amoebic dysentery among men and officers while on the Peninsula. I think it is important to remember that on several occasions at post-mortem examinations in Egypt on surgical cases ameebic ulceration of the colon in various stages of healing was observed, although there was no previous history of dysentery. It is from cases of this kind that a spread of infection is most likely to occur, and since my return to this country I have seen such a case in a wounded officer, whose faeces contained large numbers of pathogenic amoebae, but no question of amoebic dysentery had ever been considered in the nursing home.
There is a form of dysentery apparently very rare, which I met with in Alexandria in an officer from Gallipoli. He passed several times a day some clear mucus in small quantity and suffered from tenesmus, but otherwise was in perfect health, while examination of this mucus showed masses of spirochaetoe, but no other parasites. After four days' energetic treatment with sulphate of magnesium the mucous discharge completely stopped and did not return.
Other Diseases met with.
The important diseases which were of common occurrence on the Peninsula have been referred to; certain others that may be of equal importance, but less common, were met with. Scurvy occurred chiefly arnong the Indian troops, some of whom suffered from a severe form, associated with subperiosteal hbemorrhages, of which I saw several examples in the Indian Hospital at Alexandria. Malaria was by no means uncommon-in fact, the French had a large number of cases during the summer months, at the time when " phlebotomus fever " was especially common. (CEdema of the legs, with and without albuminuria, was met with among those who had been some time in the trenches, and true beriberi' was recorded in Mudros. Although lice were not unknown on the Peninsula, yet the important diseases conveyed by them were luckily only met with on some two occasions.
XSee paper by Lieutenant-Colonel W. H. Willcox, R.A.M.C.: "Beriberi, with special reference to Prophylaxis and Treatment," Lancet, March 11, 1916. A-la SALONICA-SERBIA.
In November we arrived at Salonica, where our work consisted chiefly in advising on matters for the future as regards water supplies, sanitation, and hospital arrangements. From here we journeyed into Serbia and towards the Bulgarian frontier. The snow blizzards and cold were very severe, more especially as we camped out in tents, generally placed on high, open ground; but no details can be given of the work here for obvious reasons.
In conclusion, I cannot sufficiently express the pleasure it has been to me to be associated in my work with the members of this Committee on Epidemic Diseases and Sanitation attached to the staff of Surgeon-General Babtie, V.C., a man for whom I have the miost profound respect.
